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Ellis & Fonken (1966) found that fundus changes resolve if the graft is successful although they comment that after severe cedema they may have some macular scarring which may lead to a deterioration of vision. This improvement is similar to that of a gross hypertensive retinopathy due to a pheochromocytoma. When the tumour is removed and the blood pressure returns to normal the fundus reverts to a normal appearance. In toxaemia of pregnancy the same improvement may occur.
The answer, therefore, that we should give to the renal team is: 'You resolve the renal function and the eyes will resolve themselves.' REFERENCE Ellis P P & Fonken H A (1966) Arch. Ophthal. 75, 36 Unilateral Proptosis by Surgeon Lt-Commander A J Rintoul MB DO (Royal Naval Hospital, Haslar) Nine cases of unilateral proptosis have been seen in the Eye Department of the Royal Naval Hospital at Haslar during a period of eighteen months. These have been diagnosed as 5 cases of dysthyroid eye disease, 1 pseudotumour, 1 tumour, 1 mucocele and 1 inflammatory. The place of dysthyroid eye disease at the head of the list is the same as in the series published by Drescher & Benedict (1950 ), Schultz et al. (1961 , Reese (1964) and Catalino et al. (1964) .
Four of the cases at Haslar were treated by surgical intervention but in only one of these has there been an absence of sequelh. In this case the approach was an anterior one through the orbital septum. The other 3 cases illustrate the difficulties in the management of intra-orbital disease. .@ioaZ'°-E §°~~~~~~~~~~~~~~~~.
,F ig 1 Case 1, left proptosis Mass in lower temporal quadrant Case 1 Man, aged 38 ( Fig 1) Presented with left-sided proptosis of 3 mm in upward and inward direction. A mass was just palpable in the lower quadrant of the orbit. An encapsulated tumour, which proved to be a neurilemmoma, was removed via an anterior orbitotomy. He has since remained symptom-free.
Case 2 Man, aged 36 Presented with left frontal headache and diplopia in the straight-ahead position for three weeks. Twelve years previously he had sustained a fracture of the orbital plate of the left frontal bone involving the sinus. An irreducible left-sided proptosis of 6 mm was present, the greatest displacement being downwards and laterally. A mass was palpable in the upper inner angle of the orbit. Compression lines were noted at the posterior pole on fundus examination. Skull X-ray showed a defect of the upper inner angle of the orbit. Mucocele arising from the left frontal sinus was diagnosed. Following orbital exploration by a neurosurgeon a fronto-ethmoidal mucocele was removed.
Three months later, after an upper respiratory tract infection, proptosis recurred and subsided after a few days without treatment. Since then there have been several recurrences associated with nasal congestion and subsiding with the use of nasal decongestants. He now shows restriction of dextro-elevation of the left eye possibly due to tethering of the left superior oblique muscle by scar tissue.
Case 3 Man, aged 33
Presented with right-sided proptosis of two weeks' duration with forward, downward and outward displacement of 3 mm. No localized mass was palpable but a leash of dilated conjunctival blood vessels was seen at the outer canthus and restricted elevation was present. Lid lag and lid retraction were noted in the left eye.
Clinical investigations, including thyroid function studies, orbital phlebogram and carotid angiogram, were normal. It was then thought that the proptosis might be of endocrine origin and, in the absence of visual loss, a period of observation seemed reasonable before exposing him to intra-orbital surgery. For four months his condition remained unchanged; then the forward proptosis increased to 6 mm and vision dropped to 6/12. By this time fundus examination showed venous congestion and papilleedema and it was felt that surgical decompression was indicated. Operation was performed by a neurosurgeon via the transfrontal approach and an attempt was made to remove an infiltrating retro-orbital mass. This left him with a blind eye, a fixed dilated pupil and optic atrophy. Expert opinion on histological appearance is divided between inflammatory pseudotumour and lymphosarcoma. A course of radiotherapy has been given and he has since remained well.
Case 4 Man, aged 21 (Fig 2) Presented with a right proptosis of ten days' duration, coincident diplopia and a blocked right nostril. The left eye showed lid lag and lid retraction. Two years previously he had had subtotal thyroidectomy for age tubes in situ three days, left orbital cellulitis thyrotoxicosis and in spite of normal thyroid function studies our clinical diagnosis was dysthyroid eye disease. An upper respiratory tract obstruction with a right antral opacity on X-ray was treated by bilateral ethmoidectomy, submucous resection and polypectomy. On the day following this procedure a sudden reduction in the proptosis occurred with the passage of glairy fluid down the right nostril. The proptosis then developed a cyclical character, increasing over forty-eight hours and subsiding with discharge of clear mucoid material from the nose and disappearance of the diplopia. Two weeks later while on leave he developed a sudden left-sided proptosis and was admitted to an ENT unit where bilateral antral washouts were carried out through indwelling tubes. Within a few days a left orbital cellulitis arose (Fig 3) which, in spite of intensive antibiotic therapy, required incision and drainage. The infecting organism was Pseudomonas pyocyaneus. Three months later, again after antral washout, he developed a right orbital cellulitis which settled with antibiotics. By this time a similar cycle had developed on the left side. No further antral washouts were carried out and the patient's condition has remained unchanged for the past twelve months during which time small doses of thyroxine and steroids have been exhibited.
Comment
This, then, is a man who had a fortuitous bilateral orbital decompression via the paranasal sinuses, a route practised by Sewall (1936) , Kistner (1939) and Schall & Reagin (1945) .
Perhaps this route has been rather neglected. Deposits of pseudomucinous material in dysthyroid eye disease, apart from the wellknown pretibial myxoedema, have been described in all the mucous membranes (Boyd 1965 This paper is a short review of the staff-opinion cases seen at the Royal Eye Hospital, London, in the past five years. The number of patients involved was 76 and all of these who could be traced have been examined in the past five months to reassess their ocular and systemic condition. Four other patients who did not attend hospital after the first visit or so have not been included.
In general, a staff-opinion case is one in which the opinions of other members of the staff are likely to be helpful before deciding on the management of the patient. They are especially valuable, first, when enucleation of an eye would seem to be indicated and, secondly, when an unusual condition is found on examination.
